episode. Sections will clearly show the unhealed surface of the endometrium.
Treatment.-Stilbcestrol (1 to 3 mg.) or oestradiol (01 mg.) daily for a few days will stimulate regeneration and arrest the bleeding. Rather large doses are necessary to overcome the continued secretion of progesterone by a persistent corpus luteum. Sutherland found an incidence of 4 5 % in his 1,000 cases of "functional uterine hemorrhage" of prolonged shedding and a similar, probably identical condition called "irregular ripening". REFERENCE SUTHERLAND, A. M. (1953) The object of the work of a general practitioner is to give (or see that it is given) the right treatment at the right time and in the right place. His work includes the prevention and treatment of any illness, or injury, affecting the mind or any part of the body whether the patient be in the town or in the depths of the country. The general practitioner should consider himself as the key member of a team working for the benefit of his patients so that lives can be saved by accurate and early diagnosis. He should not be considered by the community as a mere "filler-in of government forms". General practice embraces a wide range of human relationships and since, health is intimately related to work, happiness and purpose in life its problem may concern almost anything or anybody; it may be medical or social or both.
During the last fifty years tremendous progress has been made in all branches of medical science and especially noteworthy are the achievements of preventive medicine.
The obstacles to be surmounted in the control of disease are still many but none would venture to predict the limits of future achievements in the "Combined Operations" of medical science against disease. Every branch of medicine has to play its part not only in the prevention and cure of disease but also in the raising of the standards of individual and community health, taking as its motto the well-known quotation, "Life is not living-but living in health" (Martial). I do not think any general practitioner if he ponders seriously for a few moments can be satisfied or contented about the standards of health of the community at this present age, in spite of the benefits and advantages of the "Welfare State". Let me illustrate this point in a limited sphere with which I am specially acquainted. From 1946 until a short time ago I have acted as Chairman of No. 1 Medical Board, Ministry of Labour and National Service, at Bradford. It is the duty of such medical boards to examine men in the age groups 18 years to 25 years with regard -to their physical and mental health in accordance with the Pulheems System and to classify them in one of four groups, defined as follows:
Grade I.-Those who have attained normal standards of health and strength and are capable of enduring the full amount of physical exertion appropriate to their age.
Grade II.-Those who are capable of undergoing considerable physical exertion not involving severe strain.
Grade III.-Those who present such marked physical disabilities or evidence of past disease as to render them not fit for the kind of service required by Grade 11.
Grade IV.-Those who suffer from progressive organic disease and are for various other reasons permanently incapable of the kind of service required in any higher grade.
For the last few years men placed in Grades III and IV have been regarded as unfit for recruitment. In the years 1952 and 1953 the national average figure for men placed in Grades III and IV was 23-2%, a very surprisingly high number. In succeeding years this figure rose steadily and in 1957 27-8 % were placed in Grades III and IV. Some areas exceeded this figure, notably Manchester, Liverpool, Birmingham, Nottingham, Dumfries (Scotland), Newcastle, Hull and Plymouth. Such findings caused great disquiet at the Ministry and special conferences of Chairmen of medical boards were convened to investigate these problems. Amongst the many conditions which caused men to be so graded, the most prominent were "poor physical development", ear diseases, respiratory diseases and asthma, pulmonary tuberculosis detected by the preliminary X-ray of chest prior to the medical board, hernia, foot deformities, skin diseases, defects of vision, psychiatric states-i.e. emotional instability and mental dullness. Those men who appeared before the medical boards were only a small subsection of the community and with these disquieting findings we cannot by any stretch of imagination classify the standard of health of the community as being very satisfactory.
In the past the work of the general practitioner has been associated with the cure of disease and the relief of suffering and as a profession we are justly proud of our past achievements. In the future there is much work we can do in the field of preventive medicine to improve the standard of health of the community.
Housing.-In our everyday routine work, both in urban and rural areas, we have the opportunity ,of assessing the housing conditions of our patients whether satisfactory or otherwise. We can assess the degree of overcrowding, if it exists, and the insanitary or unhygienic home -conditions which may be detrimental to the well-being of our patients. When patients suffering from pulmonary tuberculosis have -returned home and there are no facilities for -segregation we should forthwith get in touch with the Department of the Medical Officer of Health and recommend the desirability of arranging for alternative and more suitable accommodation. In Bradford we find the local -health authorities are most considerate in acceding to the advice and requests of the family ,doctor.
In recent years we have all witnessed the gradual solution of the rehousing problem and the completion of new housing estates in every city and town throughout the country. In view of this we should not hesitate to support the ,claims of our patients, many of whom, especially in the urban areas, are still living in unsuitable conditions and who need more modern houses. We must not forget the housing conditions of the -elderly, the geriatric cases, especially those who are suffering any physical deformity, arising for -example from a crippling arthritis or a cerebral vascular lesion. Many of these find it physically impossible to climb stairs and in such cases we -should put before -the appropriate authority the relevant factors with a view to the provision of more suitable alternative accommodation. Many local authorities have made provision for such *cases and have built bungalows with rooms all on one level and ideally suited for these crippled geriatric cases.
Control of infectious diseases.-Those of us who have been in practice since the middle 1920s are aware of the remarkable changes in the types of infectious diseases which have taken place since then. Diphtheria and scarlet fever during that period frequently appeared in epidemic form and carried a comparatively high mortality rate. Since the routine practice of mass immunization against diphtheria was introduced in 1940 notification of such cases has fallen from sixty thousand per year in the pre-war years to less than a hundred now with a very low death-rate. On the other hand, the incidence of the respiratory group of infectious diseases, measles and whooping-cough, has not decreased although there has been a decline in the deathrate of these two diseases due not only to the improvement in social conditions and improved nutrition of the children but very largely to the introduction of chemotherapeutic drugs and the antibiotics.
The system of dealing with infectious diseases by notification and isolation introduced in the last century and developed in the early decades of the present was designed partly to reduce the risk of infection amongst the contacts. This system still exists and the general practitioner, by early recognition and prompt notification of cases, can greatly assist the Medical Officer of Health and his department in controlling the spread of an epidemic. It is the duty of the general practitioner to ask for removal of such cases to hospital for isolation when they cannot be suitably isolated at home.
The family doctor should at all times explain to parents of children the necessity and urgency of having their infants immunized with the triple antigen now available for protection against diphtheria, whooping-cough and tetanus; also the importance of vaccination against smallpox which is nowadays so often overlooked. In recent months the family doctors in Bradford, as in other places, have been of considerable help to the local health authorities in the fight against poliomyelitis and the inoculations of children and young adults with the British or American vaccines.
A grave problem which is causing great concern to many general practitioners is the number of cases of dysentery which have been seen in increasing numbers in recent years. In the war years the number of cases of Sonne dysentery rose to epidemic prevalence and since 1945 has become endemic. Many of such cases are caused by contaminated food and the unclean handling of food and can be very serious when occurring in infants. Early diagnosis and isolation of the offending organisms should be 14 Section of General Pratice looked upon as a matter of great urgency. In the Bradford area, when such cases arise in our practice, notification to the Department of the Medical Officer of Health brings immediate assistance; the Department arranges for the collecting of specimens and the culture of stools for organisms which saves the time of the busy general practitioner. Also the identification and isolation of carriers is of the greatest importance in controlling the spread of the disease and we must impress on our patients and their families the strictest discipline as regards personal hygiene. Routine hand washing after the use of the toilet and before handling food would materially assist in controlling such infections. In the treatment of Sonne dysentery the newest antibiotic drugs have proved a great boon and should be administered regularly until cultures from the stools are negative.
The field of infectious diseases is a very suitable one for research by general practitioners. The great work in epidemiology done by Dr. William Pickles, late President of the College of General Practitioners, has received international recognition, especially his carefully collected observations on the spread of infective hepatitis occurring in his native Wensleydale. More recently, the "Report by a study group of the College of General Practitioners on the Complications of Measles" has received widespread and well-deserved credit from all branches of the profession. Surely these and other recently published results of research by members of the College prove beyond doubt that general practitioners can work together as a team and are ideally suited for carrying out research on the commoner diseases to which our patients are subject. The results of such research will in the future prove of benefit to the community.
Integration of the general practitioner with the School Medical Service.-In past years there has been a great gulf between the general practitioners on the one hand and the school medical officers on the other. There are many, even amongst Public Health Officers, who are of the opinion that the School Medical Service should be a general practitioner service, and I am very optimistic that in the future this will occur. With the approval of the Local Medical Committee the Medical Officer of Health for Bradford has recently introduced a very interesting pilot scheme which will probably be adopted later in other areas. This entails a closer liaison between the family doctor and the School Medical Service. For this experiment one area of the city was selected and a special clinic ,opened where all children who have reached the 36 school entrance age of 5 years are examined at a special session by the school medical officer and the child's family doctor. For each session 16 children are summoned who are on the list of one family doctor in that area. The child attends accompanied by his mother, and a full medical examination, including examination of the urine, is done conjointly by the general practitioner and the school medical officer. Also a simple intelligence test is given to the child. The general practitioner takes with him the medical record cards of the children so that the school authorities shall have a full record of the immunization and vaccination state of each child examined, also the past history of any medical or surgical conditions from which the child might have suffered. It is reported that already great benefits have accrued and I a,m informed that observers from the Ministry of Health and the Ministry of Education have been favourably impressed. A full report of this scheme will be published later. I might add that 90% of the family doctors approached to co-operate in this scheme accepted; they are remunerated for such services on a sessional basis.
Another scheme envisaged is the examination of boys and girls who have attained the school leaving age-an examination similar to the one conducted at the Medical Boards for National Service. What a great advantage such a scheme would prove to the Industrial Medical Officers! They would then have a complete Pulheems presented to them of the young men and girls on their entry into industry.
Ante-natal work.-With the discovery of Prontosil in 1934 and the research work of Sir Leonard Colebrook and his co-workers there was a startling drop in the maternal mortality rate and this rate has continued to fall as a result of the discovery of penicillin and also of improved ante-natal care. The majority of maternal deaths during the past few years have been due to toxemia of pregnancy leading to eclampsia.
Signs and symptoms of the toxemic state arise during the course of pregnancy rather than in the post-partum period.
It is well recognized that many premature babies result from toxiemic states in the mother and that peri-natal mortality, i.e. stillbirths and deaths within the first week of birth, is closely related to prematurity. All general practitioners practising midwifery realized the inadequacy of the ante-natal work laid down by the Ministry of Health when the National Health Service was introduced in 1948. A minimum of three or four ante-natal visits and one post-natal visit was required to comply with the regulations for the payment of the midwifery fee. Two years ago "The Report of the Standing Maternity and Midwifery Advisory Committee of the Central Health Services Council" was published. Following its publication, representatives of the Local Medical Committee, medical representatives of the Hospital Services and representatives of the Local Health Authority, from the Bradford area, have met together on numerous occasions to discuss the implications and findings of this important document. Our local committee has formulated certain recommendations regarding improvements in ante-natal care which will raise the standard of ante-natal supervision, improve the hospital accommodation for cases of early toxemia and, it is hoped, will thereby reduce the peri-natal mortality rate. It is advised that every case should be examined every two weeks up to the 24th week and subsequently every week. The main task of ante-natal care is to detect a sudden rise in blood pressure, a sudden onset of marked cedema, an increase of more than 2 lb. in weight during any one week, and the presence of albuminuria. If a general practitioner in the course of his ante-natal, examination discovers any or all of the above signs, or such findings are reported to him by the midwife, the woman should be referred immediately for investigation in the ante-natal ward of the hospital. Thus, by his very efficient ante-natal care, the general practitioner is one of the important members of the team working for the reduction of maternal mortality and peri-natal mortality.
Respiratory infections.-Chronic bronchitis is a disease which is more prevalent in the British Isles than in other countries. Certain localities show a greater incidence than others. In the West Riding of Yorkshire we see many cases of chronic bronchitis and in the winter months it is one of the commonest causes of incapacity from work with a corresponding loss to industry. A recent survey carried out at the Leeds Chest Clinic proved that the regular administration of broad-spectrum antibiotics during the winter months is of considerable benefit to such cases and the relapse rate is greatly reduced. Many sufferers from chronic bronchitis have been able to continue at work in spite of the heavy fogs, smoke pollution and humidity of the West Riding atmosphere during the winter months. Let us hope that in the future when atmospheric pollution is abolished by the creation of smokeless zones, we shall see a marked reduction in the incidence of chronic bronchitis in the industrial areas.
Upper respiratory infections of children, in past years, have been the cause of many cases of chronic suppurative otitis media with perforation of the ear drum and subsequent deafness. 16-5 % of cases rejected by the National Service Medical Boards were due to ear diseases. During the past ten years it has been the routine practice of family doctors to treat cases of acute otitis media with antibiotics. This has produced marvellous results. Paracentesis and acute mastoid operations, so frequently performed previously, are seldom required at the present time as nearly all cases of acute otitis media resolve without perforation of the ear drum.
Other spheres in which the general practitioner can make his contribution to the improvement of the standard of health of the community lie in the field of psychological medicine and the early reoognition of acute surgical emergencies.
It is clear that the work of the general practitioner has become more closely interlinked with the work of Medical Officers of Health. The rapid progress in the control of disease by powerful drugs, the prevention of certain diseases by immunization and the immense power of the State to improve conditions of life for the people have rendered this liaison inevitable. This close knitting together of general practitioners, Medical Officers of Health and Industrial Medical Officers constitutes a real advance in preventive medicine. But, however useful the general practitioner may be in this way, his essential sphere will always continue to be, so long as we are an independent profession and not mere servants of the State, in the homes of the people. He must use new methods of detection and treatment of disease, laboratory tests, investigations and radiological reports, but these methods must be his servants, not his masters. He must always bear in mind that behind every disease there is a patient and that his first aim is to cure and heal the sick. He will then take a place in their hearts that no specialist can win and as the trusted counsellor of his patients in time of trouble make his unique and splendid contribution to the health of the community.
Mr. R. F. Guymer (London): The General Practitioner and the Industrial Medical Officer I do not like the title "Industrial Medicine" as it is liable to convey the impression that it is a type of medicine that is quite different from ordinary medical practice. Nothing could be farther from the truth. Industrial medicine is the application of clinical knowledge to the problems that affect the health, happiness and efficiency of the worker in industry. If we accept the definition of a factory as laid down in the Factories Act, there are over a quarter of a million factories in existence in this country. Only about 2 % of these employ more than 250 workers. It will therefore be realized that in the large majority of cases there is no need for a full-time medical officer and consequently the work is, in many instances, done by a part-time medical officer who is often a general practitioner in the neighbourhood. However, it is important both from the humanitarian and economic aspect that everything should be done to maintain the health and happiness of the worker in his occupation and to guard him against the many hazards to health which he may meet at work. With regard to the small factories with few workers, such organizations as the Slough Industrial Health Service and the Harlow New Town Industrial Service are attempts to find a satisfactory solution to the problem of providing adequate health services to these small units.
A few years ago it was shown that in England and Wales the number of working days lost due to industrial disputes (i.e. strikes) compared to the number of days lost due to accidents and illness in industry was in the ratio of 1 to 280. This state of affairs may come as a surprise to many. A strike is news; the development of pneumoconiosis in a worker, whatever the cause, is not. Therefore it will be realized that not only is the treatment and, better still, the prevention of illness and accident in industry desirable for humanitarian reasons, but also on economic grounds.
The Industrial Medical Officer should, in my opinion, have had some experience of general practice: there is no better way to learn the joys and sorrows, hopes and fears that beset members of all ages of the population from time to time. He will give his opinion entirely on medical grounds and whether that opinion is what the employer or employee wishes to hear is not his concern.
The doctor must never let his professional ethical conduct be affected by the exigencies of the moment or by the policy of the employer or of the trade unions. All medical records should be kept by the doctor in the medical department and these should not be shown to anyone other than the patient except with his written consent.
The pre-employment medical examination is very desirable before the employee commences work in a new job. I know that opinions vary about this. The examination should include a short questionnaire to be filled up by the applicant with regard to his previous illnesses. The examination is important because: (1) It will reveal, in most cases, whether there is any physical or mental abnormality present. Such knowledge is important when deciding for what type of work the applicant is best fitted, quite apart from any technical training which he may have received. (2) It will avoid a claim being made for a disability said to have been caused by the employment, but which may have previously existed. For example a workman may claim that he has been "ruptured" due to having had to lift heavy weights. The rupture may have been present (without his being aware of it) before the commencement of his present employment and this can only be ascertained at the pre-employment medical examination. (3) The questionnaire should contain a question asking in what previous occupations the applicant has been engaged since leaving school. This is very important as some industrial diseases have a very long incubation period or a very considerable time may elapse before any symptoms or signs are revealed. (4)-The Medical Officer may be able to ensure that an applicant will be given suitable work although physically handicapped, i.e. his handicap does not prevent the cfficient performance of the job that he is allotted. Occupations such as car park attendant and lift attendant are specially reserved for disabled persons.
Details of the results of the pre-employment examination will not be revealed to the employer who will be informed only whether the applicant is fit or unfit for the job that it is intended he should do. Certain reservations or limitations with regard to the type of work that the applicant can perform should be stated if there is a possibility that an appropriate vacancy exists.
It is no part of the Industrial Medical Officer's duties to usurp the functions of the employee's general practitioner. Treatment in the medical department will be confined to dealing with emergencies and injuries which occur at work and the Medical Officer will not undertake consultations and treatment which come within the province of the general practitioner. In dealing with cases the Medical Officer will adopt one of three courses: (1) he may provide treatment at once, (2) he may arrange to admit the employee to hospital as an emergency, or (3) he will advise the employee to consult his family doctor.
In any case, except in very trivial matters, he will write to the general practitioner about his patient and will send the letter by post. By performing his duties honestly and giving his opinions without fear or favour the I.M.O. will gradually earn the trust and confidence of all with whom he comes into contact. From time to time employees will come to the Medical Department requesting an interview with the doctor. When time allows, these requests should be granted as many a man or woman may be saved from a breakdown by some honest advice given in a kindly manner. Often the gratitude shown is out of all proportion to the doctor's assessment of the help that he has given. The M.O. can frequently make a valuable contribution to the maintenance of morale and personnel relations in the organization. But sentimentality must never be mistaken for kindness.
The rehabilitation of the injured workman is something in which team work may be important. The team should, when necessary and possible, include the I.M.O., the G.P., the Works Manager and, in many cases, the Shop Steward. No man or woman who is recovering from an illness should spend some weeks or months without any occupation if it can be avoided. In more than one industrial organization in this country the M.O. has been able to persuade the management to pay those workpeople who return after sickness absence the wage of their job before they were taken ill although the work to which they returned may not be the same as that which they undertook previously. An important part can be played by the G.P. in this question of rehabilitation by sending to the I.M.O. a short note concerning the reasons for the patient's sickness absence and stating what type of job, in the G.P.'s opinion, the patient is able to do. I would also stress the undesirability of issuing a medical certificate which states that a man or woman is now able to do light work. When one has spent some years as an industrial medical officer one realizes how very difficult it is, with all the goodwill in the world, for many organizations to provide so-called light work. What is extremely important and most useful is that the function of the patient should be accurately stated so that an attempt may be made to find him a job which is well within his physical and mental capabilities. For example, a man may have had a severe fracture of his leg which impairs his walking and yet the function of his hands and arms and the rest of his body may be unimpaired. It is in such cases that the Works Manager or Works Engineer may be able to adapt a machine so that it may be efficiently controlled by the disabled workman. Such care and trouble over organizing efficient rehabilitation is well worth while as it avoids the degeneration in morale which results from hanging about at home.
It is also helpful for both G.P.s and I.M.O.s to have knowledge of the provisions of the Disabled Persons (Employment) Act, 1944, especially those sections dealing with Vocational Training and Industrial Rehabilitation Courses (Secs. 2 to 5).
If the Medical Department includes facilities for physiotherapy this may result in the injured person returning to work earlier than would otherwise be possible. Such treatment will be given with the knowledge, consent and collaboration of the G.P. concerned; in some instances absence from work may be completely avoided.
Application is sometimes made by an employee to retire from his work on medical grounds. Here the G.P. can be very helpful. He is the person who knows the home conditions of the workman and can, in many cases, help the I.M.O. in coming to a fair decision to all concerned with regard to the retirement of that employee.
The I.M.O. should in all appropriate cases consult with the G.P. either by telephone, letter or personal interview where necessary. He should always communicate with the G.P. when he wishes to visit an employee in his own home -this is the courtesy to be expected between professional men. The I.M.O. is always very pleased to welcome a G.P. at the place of work and to discuss his patient's condition and capabilities with him. I would like here to pay my personal tribute to the almost invariable help and kindness which I have received from other members of the profession with whom it has been necessary to communicate about employees. Fisher (1953) has stated that . . . "no G.P. need be deterred from taking up industrial work by the fact that he has no formal training in preventive or occupational medicine". In some ways the G.P. is well qualified for such work. He knows the housing conditions in the neighbourhood and the means of transport available and he is probably familiar with the home conditions of certain workers on his list. It is hardly necessary to state that the G.P. who is acting as a part-time I.M.O. must strictly observe the ethical rules of conduct when seeing other practitioners' patients who are employees in the factory with which he is concerned.
Although the G.P. may have received no formal training in occupational medicine or control of environmental conditions it is now possible for him to take a course in these subjects on a part-time basis and it is desirable that he should do so if possible. Knowledge concerning such environmental conditions as heating, lighting, sound, sanitation, control of dust and food hygiene is very useful and necessary. It is frustrating to the doctor to carry out an inspection in a factory when he is not sure for what conditions he should look, or the hazards which he is likely to find in any special process. I would stress that any doctor who takes up this work should make himself well acquainted with all the processes that are being used in the factory. Such information he may be able to obtain from the Works Manager, Engineer, and in some instances, the Works Chemist. When he has this information it is then possible for him to refer to one of several standard textbooks to see what may be the effects on the health of the workers in these different processes. It is important for him to remember that certain physical signs may be due to one of several causes. Tremor occurs, as we all know well, in conditions such as disseminated sclerosis and paralysis agitans. The occupational diseases, such as chronic mercurial poisoning, which cause tremor may not be so well known.
The health of the executive.-The most important single factor which affects adversely the health of the executive is, I am certain, the tempo at which he has to work. This has increased greatly over the last three decades due to the shortening of time and space by improvement in methods of communication and travel. A cable can be despatched to Australia in the morning and the answer may be on the executive's desk in the afternoon; he may attend a meeting in London in the early afternoon and be present at another meeting in New York early the next morning. O'Dwyer (1957) has dealt with this subject. Other adverse conditions, such as overeating and uncomfortable travelling to and from work, all take their toll of his mental and physical fitness. From experience I consider that there are four early cardinal signs of an impending breakdown: irritability, indecision, inability to delegate and the persistent taking home of work. This state of affairs may first be observed by the I.M.O. or by the G.P.; as Dr. George Beaumont has stated "many a patient who asks for a tonic really requires a sedative".
Whoever first observes these early signs, it is important that the one should communicate with the other in order that the appropriate measures may be taken to attempt to preserve the health of the executive and of any other worker who shows similar signs and symptoms. (Sanders, 1958) .
Industrial processes are always changing and methods of organization being revised. New toxic hazards are continually occurring; the use of radioactive substances is proceeding apace; automation is being adopted in an increasing number of industries. The possible effects of automation on the health of *workers are discussed by Welford (1958) .
For further information see Guymer (1953).
Dr. P. Lesley Bidstrup (London):
The General Practitioner and Research in Industrial Medicine Research may be defined, very simply, as "diligent search" or "systematic investigation". The principles on which the practice of industrial medicine is based are those of general medicine applied to persons working in a particular environment, and the principles of research in industrial medicine are similar to those adopted by many famous clinicians. They are: careful observation, meticulous recording of the observed facts and finally diligent search or systematic investigation to explain them.
The enormous amount of time lost from work through sickness-over one million persons are absent for this reason at any one time-has already been mentioned. The illnesses giving rise to this are seldom rare or complex diseases of occupations, but the ordinary illnesses which every doctor is called upon to treat and to try to prevent. There may, however, be factors in the working environment which aggravate common conditions, and by knowing about these factors, the general practitioner is able to advise both patient and employer, to their mutual benefit. Inadequate ventilation, poor lighting, excessive noise, ineffective control of temperature and humidity, and the presence in the working atmosphere of excessive and possibly harmful dust, mist, fume or vapour are all conditions which can be altered, often by quite simple measures. Information about these factors and the exact nature of the work which a patient is called upon to perform can be obtained in two ways. The first is by careful enquiry into the patient's occupational history and the second by becoming familiar with the industries in the practice area.
Some general practitioners may feel that to add to their work careful observations about the occupations of their patients may be too arduous, but many a wrong diagnosis would be avoided if the doctor asking the standard question "What is your occupation?" had been taught the importance not only of asking the question but of understanding exactly what his patient does and what jobs he has done since leaving school. The importance of the occupational case history and the procedure for eliciting it are described by Hunter (1955) . The doctor who takes the opportunity, which is usually freely given by management, to make himself familiar with the industries in his area will find that he is able to assess more accurately the fitness of a patient for resuming his normal occupation and to discuss with the employer alternative work for patients who require this temporarily or permanently. Among examples of diseases not necessarily the direct result of occupation, but which may be aggravated by factors present in the working environment, I would like to mention bronchitis and emphysema. It is difficult to establish for these diseases a causal relationship with particular occupations, although it has been done for the chronic bronchitis and emphysema of cotton and flax operatives, and for the emphysema which is a feature of chronic cadmium poisoning. The patient who develops bronchitis is usually seen first by his general practitioner and, should his attacks recur, he is likely to be seen and treated in several or even many attacks before he is referred to a chest clinic or for other specialist advice. If the general practitioner enquires carefully on the first occasion about the patient's occupation, and particularly if he arranges to visit the factory where the man works, he will be able in many cases to make recommendations either to the man or to his employer-and often to both-which may result in fewer and less severe attacks of bronchitis in the individual patient. It may well be that there are occupations other than work with cotton, flax and similar dusts in which careful study initiated by general practitioners will reveal an unusually high incidence of chronic bronchitis and emphysema. Questions which the patient should be asked are whether or not there is dust present in the working atmosphere, and if so how it is produced. Does he know the nature of the dust? Is the dust an irritant, to him if not to his fellow workers, and are there other irritants such as mist or fume or vapour present constantly or intermittently? What ventilation is provided? Is this general ventilation or are there special ventilation arrangements, such as hoods and extraction fans, at certain points? Is he supplied with any form of dust mask or respirator? It is likely that in some cases where a diagnosis of bronchitis is made, particularly in a young man experiencing his first or second attack, a carefully elicited history including answers to the questions posed above would suggest that chemical irritation might be responsible for the symptoms and physical signs. The X-ray will usually show no abnormality.
It may happen that the general practitioner has the opportunity to recognize a new industrial hazard because he has observed similar symptoms or signs in patients who are employed in the same factory. It is a simple matter to approach the management of the factory concerned and discuss the problem. Further investigation can then be arranged either in association with the company's own doctor or with the various bodies throughout the country who are prepared to undertake research into industrial medical problems. There are a number of organizations which the general practitioner may approach for advice and assistance. Much publicity has been given to proposals for the setting-up of occupational hygiene laboratories working on a regional basis and as part of a nation-wide industrial medical service. These developments are likely to be slow to mature, if only because of the lack of medical and scientific staff with the requisite training.
In a discussion during the 21st Anniversary celebrations of the Association of Industrial Medical Officers, on the need for occupational hygiene institutes sponsored jointly by interested government departments and industry, Dr. C'harles L. Sutherland (1957) of the Pneumoconiosis Medical Panel, Bristol, reminded the meeting of two outstanding discoveries made in recent years in the field of industrial lung .2() 634 diseases: the discovery by Dr. C. G. Shaver-a chest physician working near Niagara-of the effects on the lung of nascent aluminium and silicon driven off during the electrolytic preparation of aluminium abrasive; and the observation by Dr. A. Caplan in the course of routine work as a member of the Pneumoconiosis Panel in South Wales that progressive massive fibrosis of coal miners assumes a distinctive recognizable form when associaled with rheumatoid arthritis. Dr. Sutherland further stressed that the careful work of individual Industrial Medical Officers may be the basis of the research of highpowered teams. I am sure that Dr. Sutherland would permit his remarks to be extended to include "the careful work of any doctor".
Not every doctor interested in industrial medicine has the good fortune to recognize for the first time a new disease or syndrome, however diligently he may search. What then can he expect to do which will contribute significantly to the prevention of disease caused or aggravated by occupation? The problem of chronic bronchitis has been mentioned as one which might well be best investigated, at least in the pilot stages, by general practitioners. Herford (1957) has indicated the requirements in the matter of the statutory examination of young persons. Meiklejohn (1959) reviews the development of industrial medicine in England and states the need to formulate a basic philosophy for its future development. He points out that factors such as excessive labour of children and young persons, undernutrition and malnutrition, grossly insanitary conditions, acute infectious diseases and physical strain had by 1957 been replaced by new problems requiring a new approach. These include the ageing population and the elderly workman, mental stress, the maintenance and promotion of health, and rehabilitation and resettlement of persons handicapped from any cause. I believe that general practitioners in liaison with Industrial Medical Officers and employers could contribute much to the solution of these problems. environment which surrounds his patients Many large industries are still situated in large overcrowded cities where housing conditions are inadequate by modern standards. The words "industrial practice" conjure up a picture of dreary, dirty, red-brick streets with back-to-back houses, with open house drains in yards and closes and shared outside lavatories; the preservation of health is handicapped by such difficulties in maintenance of hygiene.
The counterpart to slum housing is the oldfashioned factory which now serves a purpose far removed from that for which it was designed and built. There may also be the added risk that processes now carried out in it may be dangerous in their own right. Even in this year of grace it is by no means unusual for a person to live in the type of house described and work in this kind of factory or works. To many the living and working environments are wholly at slum level.
For some there is a change, however, to the new housing estate where living conditions vastly improve; for others there is a curious paradox, for the works may be rebuilt to modern standards while the home remains a relic of the industrial revolution. It is in the modem factory, too, that industrial medicine begins to exert its influence, for these larger companies with insight and appreciation will establish an efficient medical service. Under such circumstances the working environment may, in terms of physical hygiene, be far ahead of the home. The home becomes the chief source of risk of disease and accident, for the vigilance of the Safety Committee and the M.O. eliminate predictable risks comparable to those of the unguarded fire, the fly-blown larder and the tubercle-spitting graridfather. From industrial practice the general practitioner may even learn something about preventive medicine in the home. By its very contrast the emotional environment in which the worker finds himself in a modern factory may be adverse, rather than favourable, even under optimum physical conditions. He may be content in the comparative squalor of his home, and find it difficult to adjust to the standards expected of him by his employers, his workmates and his trade union. A large organization may become impersonal, and collective unrest, which seems to occur more in some industries than others, may be a manifestation of reaction to this.
Seeing the workers', and the employers', side of things from the viewpoint of the works doctor gives the general practitioner valuable insight into the management of his patients. If the doctor knows what different jobs and trades involve in terms of physical or mental activity he can adjust return to work after illness or advise change with much greater authority. Further he may be able to identify emotional conflicts in the work context that show themselves as symptoms or overt illness in the home. Absence from work may be blamed on the wife, but often begins with the foreman. In a rational system of health care no factory, however small, should be without a doctor to whom staff and works can turn for advice and guidance. In a small factory there is much good housekeeping that can be initiated by a sound general practitioner even without special knowledge of technical processes. The Appointed Factory Doctor's responsibilities are limited, and he may not see beyond that which he is supposed to look for. In the same rational system no general practitioner in an industrial city should be without a professional interest in a small factory or two, situated conveniently in the practice area where one or two sessions a week will both enlarge and enrich his experience of practice, and his understanding of the "industrial patient" who is in his medical care and charge.
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